MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =6 2042 .

DEPARTMENT FP FAR
NT OF PUBLIC ._-u:;n.-r;;:r; ll'l?.li 9_7 S i No. G T eerars N 5{ 3 STATE FILE NUMBER
DO NDT WRITE AMENDED Registration District No. 3 rimary Registration District No. S3-a2 7. egistrar’s No. —

ON THIS STUB ——FICEID WY 271863 g
1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where cecemsed lived. If inatitution: Residence befars

. COUNTY . a. STATE . . b. COUNTY . admission)
RVS 300 : Sullivan Missouri Sullivan e
ev. 4/ 59 “b. Cég (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c C(l)‘sl’ _ Inside Limita

TOWN Milan 0 davs TOWN Reger : Yes O No O

c. FULL NAME OF (If NOT in hospital, give lecation) ) Inside Timits d. STREET (i cutside, give |ocation) Reside on Farm
HOSPITAL OR . ADDRESS

INSTITUTION Sullivan County iemorial |Yefp NeD None Yee O No [
3. NAME OF DECEASED Firat, Middle . o Last 4. DATE Month Day Yeeor

[Typa or print] Charles FRuben McClaren DEATH May’ 17, 1963

5. SEX 4. COLOR OR RACE 7. Married [] Never Married [J (8. DATE OF BIRTH [.9- AGE (last birthday) | !F UNDER 1 YEAR | IF UNDER 24 HR

Male White Widawed? Divorced [ 8/30/1883 79 Maonths l Days Huuu—l' Min.

10a, USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11 B(RTHPLACE {City and state or country},| 12. CITIZEN OF WHAT COUNTRY

B AP S working life, even if retired) . | B rmer Sullivan County, Mo, |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14.” NAME OF HUSBAND OR WIFE

Amon MeClaren Jane Ford . Georgia (Dec) .
15. WAS DECEASED EVER IN U.S. ARMED FORCES2 14 SOWTEAY SECEIMTY NO. 17. INFORMANT Address

{¥es, or unknown) | {If ¥ jve wor or dates . .
Mo 1 "% dne Mrs Ellis Shepherd, Reger, )
18, CAUSE OF DEATH (Enter only one cavse per [ins for [a), (b), and lc) INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: S" CONSET AND DEATH
IMMEDIATE CAUSE (a) __M CA" W"(/ 2 Y,

Conditions, If any,]  DUE TO'[b) ; A

which gave rise tv
above couse (a), ra e

stating the under- (_,_—*
lying cause last. . DUE TO e}
PART 1I. OTHER SIGNIFICANT CONDITlONS JCONTRIBUTING TO DEATH' but not related to the terminal PART-UIl. If deceased was female wal
disease conditlen’ given'in PART 1 [a ) thers a pregnancy in last 90 da
. - T ’ lD Ye:l 1 No I O Unknow
19. WAS AUTOPSY 20a. ACCIEI])ENT SU.I%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nntu_ra;of_' njury in PART | or PART 11 of item 18.)

Jogo
2055

DATE AMENDED

DOCUMENT

PERFORMED? | .
YesO NOA —_— —

20¢., TIME OF Hour Menth, Day, Yeer
INJURY-  am. - . —_

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD CF

P, s .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION

WHILE AT WORK [] farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK ] N

21. | attendad the de d frem d’?“’:“ 'sr fé S m_mfﬂ‘__nndlmuwm'nlwem W‘ /7 sl i

-
Death occurred ot F :.(-J m on the date stated above, and to the best of my knwledgo from the causes stated.

MEDICAL CERTIFICATION

Z2a. SIGNATURE . [Degres or fifle) 22b. ADDRESS Z2c. DATE SIGNE

" E

S OIS — . *“ ) T e b

Z3s. BURIAL, CREMATION, | 23b. DATE 2. NAME OF CEMETERT OR CREMATORY 73d. LOCATION (City, fown, or county) (State)

REMOVAL {Specify) X
5/19/63 Henry Sullivan Counth Mo.
ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR 'S S1G] URE

, 0 s 23-43 ] 2 2.

(Licared: Embalmar's Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY-AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed By me,

or by : Student Embalmer No.-

. .
working under my personal supervision. ' W
Student Signed_ W /

Signaturs of Student Embalmer .
Licensed Embalmer No 6[7?7
P.O. AddressM"r W

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). . . i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_if this body is not Fmbalmed, fact should be so stated above.




